CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment; O Yes ﬁ' No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Comniiltes

Checu) Beckew b Reaste of e

Street Address

2. Bex 15Y

City, Sinie and Zip Code

(oceew By Wl 64305

Tlease check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. E}

NAME OF REPORT

January Contmumg [ Pre-Primary
July Continuing 2D |( 2 [0 spring m Fall (7] special [[] Termination Report
September Continuing (O] Pre-Election also complete Schedudle 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1 A. Contributions (Including Loans) from Individuals b { é,&_ $ LGS .Ab
1B. Contributions from Commitiees (Transfers-In) $ - h —
1C. Other Income and Commercial Loans $ o $ il
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) 3 (5. o0 |s (S . 60
2, DISBURSEMENTS ‘
2A. Gross Expenditures $ qu \ ﬁ 3 [76’. ?q
/
2B. Contributions to Committees (Transfers-Out) $ 3
TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ {77 ‘1 - ? 4 |s e ‘f"{
CASH SUMMARY
Cash Balance Beginning of Report $ O
Total Receipts § [n b()‘ ' OD
Subtotal $ (l Gg- do
Total Disbursements 3 l'—?ai qq
CASH BALANCE END OF REPORT $ 486\
INCURRED OBLIGATIONS o
(Balance at the Close of This Period-3A) b
LOANS (Balance at the Close of This Period-3B) 3 —

1 certify that I have examined this report and to the best of my knowledge and be!ief it is true, correct and complete.

Type or Print Name of Candidzle or Treasurer Slgnature o @%ﬁ;}/@ Date: 6 : 7 -7 6
CL\G ( q l %e C-kP[\/ Emm] ? Daytime Phone: ?&O -C/?/ 5/\/[0

NOTE: The information on this form is required by ss. 11,0204, 11,0304, 11.0 11.0504, 11.0604, 11.0804, 11,0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of s5.11.1400, 11,1401, Wis. Statg.
ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local elerk,

P(X | o{ 3



SCHEDULE 1-A

RECEIPTS

Contributions (Including Loans) From Individuals

hety|

Complete Commitlee Name

Ber KN le Q‘m#‘?ﬁ’ G'P Def‘ﬂﬁ

Insiructions for complefing schedulet ‘are on he back of each schedule.

Date

Full Name, Mailing Address and Zip Cade
Of Contributor

Oceupation (if year-lo-dale tolal exceeds $200)

Amotint of
Contribution

5,9!,’(5

(L-c | C’(t(':\/

3%& Cedpsd e
G ers Bay, L) 5426y

Checkif: [c]in-Kind [c]Loan[] Conduit — Ethics 1D#

% 5.0

o)

P“ELUI ¢ q‘\\ﬂﬂﬁd‘u Dr’h\l’yu\
3%8 'T\Qfaf‘ (agd'

Giens 5&«11 W) Syt

Check it: [Clin-Kind [€]Loan[] Conduit - Ethics ID#

Do ~ Regand] Mgc Cf!‘rﬂ“‘
P\;t‘mlf‘ ~ Gubsse Tikg p 1% 8

280 04

f;}M.d(}

ob e

Dow Debetville
58bb thay 39
Dewmacke Wl 64343

Check [T in-Kind [T] Loanfd Conduit - Ethics 1D#

160 .64

100.00

ol

LJM"NH J 9Fa\)'w
38712 waﬂ"\ Gugs Doy v@
Glear Eaaf,,tj Sz ||

checkif: [T]inking [T] Loanf] Conduit- Ethies 10#

ﬁﬂarsev'

250 60

f150. 00

checkif: [Clin-kind [ LoanE] Conduit — Ethics 1D#

checki: [din-Kind [€] Leanl] Conduit— Ethics ID#

Checkif: [C]In-Kind [C]Loan[] Conduit - Etnics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

Lls . 00

[J&‘;—‘d U

-

AN

Pct‘ & o3




DISBURSEMENTS

Gross Expenditures

SCHEDLULE 2-A

Complele Commiltee Name

( lmu EEWYCN*‘Q( Rfm*;'hﬂ it 08095 1

Instructions for compleling schedules are on the back of each schedule.

Dale Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure ‘Amv;gat__ﬁfh
Of Person or Business lo Wham Payment is Made

u/% [|4, fCm Copdit Uvgn cheeks Lo campagn

0| lu\lwl Dave aceount 13,50
Grens Bay, wl 5UFY

Cheekif: [c] In-Kind Offset

Vista AR /Cimpress 50 awstec page
&”llhb BWQIK ér\ s'f e Q&!ﬂ]ﬁ mg‘,rj);:, ufam{h&: B X |77
Check#® [0 Ingmdoff’slalA- a345 | aby ot e (‘Qhﬂf?ﬂ?ff

e §N‘waﬂmwg 250 x5 Campags | 45 g,

A0 it

_| Checkif: [a In-Kind Offset

Checkif. [d] In-Kind Offset

chacki: [d] In-Kind Offset

Cheek i [d] In-King Ofiset

Check if: In-Kind Offset

[79.94
M4

-

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

v

TOTAL ITEMIZED EXPENDITURES

wn

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | § l 76{: qq

Fdkk
***End of Report Pg 3063



Campaign Finance Report Ethics ID Number

Short Form ETHCF-2a
2 Spring O Fall O Special ~ Pre-Primary [0 Continuing Report due Jan. 15,
[2 spring O Fall J Special  Pre-Election p Continuing Report due July 15, _28/(

p Continuing Report due 4™ Tues Sept.,

jd,w\.ie, ,4 @LLM

Mame of Candidate or Committee (in full)

2882  thUuest Ct | Grenn By, LI SHZTI

Address
Q- 1eS— [1.F2%

Daytime Phone

[ certify that the above named committee or candidate did not receive contributions or other income, make
dishursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report {ulfilis ﬁiin& requirements ander Sec. 11.0103(3)(d), Stats.

Signature of Committee Tregsyrer or Candidate Dale Email Address )
q.‘”j %\ ?’/f"///(c' Jﬂ‘lc A[;melwfmq//-ct‘.m

ETHCJ-2a | Rev 01/2016 | Government Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 |
Phone: 608-261-2028 | Fax; 608-264-9319 | Web: hups:/cfis.wi.gov | Email: GABCFIS@wi gov

Short Form for use
“No Activity” Reporting

***End of Report**



Campaign Finance Report Ethics ID Number

Short Form ETHCF-2a
[O Spring O Fall {3 Special ~ Pse-Primary {3 Continuing Report due Jan. 15,
AN
p Spring p Fall p Special  Pre-Election p Continuing Report due July 15, _(_‘,ﬂ_l(ﬂ

p Continuing Report due 4™ Tues Sept.,

@‘J_cé(&.} gf‘ G,cw«u-‘r\ @@G_;\J

Name of Candidate ¥ Committee (in full)

D6l (JesH @ Aot ﬁ&g éﬁ"@(gﬂ % Lok

Address
930 ¢(8A-Fo5

Daytime Phone

1 certify that the above named committee or candidate did not receive contributions or other incomne, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as prevjously reported. This report fulfills filing requirements under Sec. 11.0103(3)(d), Stats.

Signatupe’ oL €omimittee Treasyrer didate Date Email Address
- 21816\ phpd e, ‘Mﬁb‘”@‘ cen~

ETHCF-2a | Rev 01/2016 | Government Accofitability Board, P.O. Box 7984/Madison, W1 53707-7984 |
Phone; 6084261-2028 | Fax: 608-264-9319 | Web: hups:/efis.wi.eov | Email: GABCFIS@wi.gov

Short Form for use
“No Activity” Reporting

+*End of Report™*



BVowv\ Cuu\,nﬁ

—

Campaign Finance Report Ethics 1D> Number
Short Form ETHCF-2a
{2 Spring 3 Fall {3 Special ~ Pse-Primary {2 Continuing Report due Jan. 15,

|2 Spring O Fall O Special ~ Pre-Election kﬁmnuing Report duc July 15, 2 | &

D Continuing Report due 4" Tues Sept.,

._> -y, ‘L-f
Mame of Candidate or Commiittee (in full)

g4z S+ Sdao3

Address

(920N 22 4-3493

Daytime Phafie

[ certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfilis filing requirements under Sec. 11.0103(3)(d), Stats.

Sig i rer or Candidate Date Email Address

-’1” "6. eV"LL_..L&.En.LQLV;\GJWQ: Lc-'-’lv-\

ETHCF-2a} Rev 01/2016 | Government Accountability Board, P.0. Box 7984, Madison, Wi 53707-7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | Web: hitps://c{is.wi.gov | Email: GABCFIS@wi gov

Short Form for use
“No Activity” Reporting

***End of Report***



CAMPAIGN FINANCE REPORT T
LOCAL COMMITTEES OF WISCONSIN P ;"G') ik \\
Is This Report an Amendment: ] Yes 1 No {\ ‘

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Commuttee

*
/:.%ffﬂ’a/s w//%%’r‘/%é}dl’}
¥

Street Address

FPE Laciomt” Ofon

OFFICE USE ONLY

City, State and Zip Code

,4;7"(’(’-'2' /c.gc\-,yr. [k

S¥ER - BDS7

Pleasc check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT

{1 January Continuing ] Pre-Primary

E] July Continuing Zo /¢ ] Spring ] Fall [T special [] ‘Termination Report

i September Continuing I:I Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column & i
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals ¥ - o~ 3 -2 -

1B. Contributions from Committees (Transfers-In) 3 —_— 8 - -

1C. Other Income and Commercial Loans $ - @ 3 -
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ — o - $ s
2. DISBURSEMENTS

2A. Gross Expenditures 8 P.oo 3 77 e

2B. Contributions to Committees (Transfers-Out) 3 -e - $ =i
TOTAL DISBURSEMENTS (Add totals from 24 and 2B) P oo $ ,F.e0
CASH SUMMARY
Cash Balance Beginning of Report §  Z7¢C. ¢
Total Receipts $ -8
Subtotal $ o 596 co
Total Disbursements $ 7. o0
CASH BALANCE END OF REPORT 8 587,06
INCURRED OBLIGATIONS _
(Balance at the Close of This Period-3A) h - e
LOANS (Balance at the Close of This Period-3B) $ 2 ;o0 0O

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

JAay J TIBBETTS | »O srescn s

Signature of Candidate or Treasurer Date:

%’/g ?/{r/é’ s FRe e e Z—rr-fg

Email |3 a y Py dosop O 42 ATT. é0 ¥ Daytime Phone:gzo s 7%~ €5
£

NOTE: The information on this form is required by ss. 11.0204, 11,0304, 11.0404, 11.0504, 11,0604, 11.0804, 11.0904, Wis, Stats. Failure to provide the
information may subject you to the penalties of'ss.11.1400, 11.1401, Wis. Stats,

ETHCF-2L (Rev. 01/16)

The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk,

(”}(_',r, i G( :)"'




DISBURSEMENTS Z
Gross Expenditures Page _Z of Z_

Complete Commiltee Name
Ot et ap//Z? Fhrr R foe s
Instructions for con{pleilng schedules are on the back of each schedule.

Date Fult Name, Maiting Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business o Whom Payment is Made

Yt~ rE R pihne A ;/’ézre =
23143 o, ,;b”,@iﬂ::—’a. e 73 /W(ﬂ;"/ﬁ'l'&.-/ /ﬁaa./g.—-—er ~ew e 2¢F
Gl 499’/4'7’«;. gep s B S ;'

Check il In-Kind Offset

Check it [T] In-Kind Offset

Check if: [El In-Kind Offsel

Check f: [£] In-Kind Offset

Chesk#: [C] In-Kind Offset

Checkif: [C] In-Kind Offset

Check if: In-Kind Offset

Cheek i in-Kind Ofiset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 7 oo

TOTAL ITEMIZED EXPENDITURES | §

TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | § & - 29

***End of Report™*



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes ) ﬁNO

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committee

" N .
gAY v Fwoun oty
(426 §.  Jackww

Street Address

City, State and Zip Code

Greed AN, W 5930

Please check if address is dlfferen't"“zhan previously reported, and complete the Cam paign Registration Statement in the back of this form. ]

NAME OF REPORT

[] January Continuing [ ] Pre-Primary
E[ July Continuing i__ ] Spring |:| Fall D Special l:l Termination Report
] September Continuing |:| Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND BTk —
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
' or N i
1A. Contributions (Including Loans) from Individuals $ 85 e $ {67‘05—
1B. Contributions from Committees (Transfers-In) 5 = $ 2 C; ]
o oe
1C. Other Income and Commercial Loans $ 9 ‘-2:_[’ $ i
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ $
2. DISBURSEMENTS
- 74 —r R
2A. Gross Expenditures $ L/G 9] ?;", $ /g’f] Z)jé‘_
2B. Contributions to Committees (Transfers-Ouit) $ C) g2 $ 0(‘:—’0
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ $
CASH SUMMARY
. 6_3
Cash Balance Beginning of Report $ ? % =
Total Receipts 5 g"ﬁ 2
Subtotal $ éf&/ qé:
Total Disbursements $ LMO ?}:
CASH BALANCE END OF REPORT $ | 2
INCURRED OBLIGATIONS D
(Balance at the Close of This Period-3A) $ )}~
TR g%
LOANS (Balance at the Close of This Period-3B) $ O & )

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complefte.

Type or Print Name of Candidate or Treasurer Signature of Cangdidate or Treasurer Date: 7./}(/,6
g L !; '/‘ a - o
A’],—EX G} J‘ -’/" Email Q Daytime Phone: [ZD Zt/é 0/7 I
ka{@,/ MU Tz

NOTE: The information on this form is requued by ss. 11.0204, 11.0304. 11.0404, 11.0504. 11 04 11 (}804 11.0904, Wis. Stats. Failure to provnde the

information may subject you to the penalties of ss.11.1400. 11. 140 Wis. Stats. Pt! i cF



e DISBURSEMENTS e
;i Gross Expenditures =
Complete Committee Name s
Aleg G\t
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

Of Person or Business to Whom Payment is Made

@)ﬂl/*b

fogc Oard MadiA

Check if. [ ] In-Kind Offset

PosTAbE

1301 ¢

%]Q?ﬂé

POITCAEDAAN 1A

Checkif. [ | In-Kind Offset

AN L Pﬁwﬂlu’(?

SQUARESYAlE

Checkif. [ | In-Kind Offset

WEBSITE Ho Tl N@

Check if: D In-Kind Offset

3]/‘7[% Usps PosThGE f% o
Checkif. [ ]| In-Kind Offset
Btk SQWEESIACE WEBSI TE %/@ il

-

FuCEGDIC

Checkif. [ ] In-Kind Offset

AD

b

Freeheok

Checkit. [ ] In-Kind Offset

2

{292

Check it [ ] In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

. 42

s £ Lﬁﬂ’ﬁ

. 0%

s 45078

[—‘tj 2of 3




SCHEDULE 1-A nEVEIS 19 . p ¢
BRI Contributions (Including Loans) From Individuals e

Complete Committee Name

Aley. Ga tH

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code ' Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor . ! Contribution Total

| Avex L4LT S . |
2(2%/1@ lize % JACFSDAL Sv Eurrztf’ﬂam?ﬂ\' j102. 3(:2”2'%

greeli bAY, W SR

Check i [ ]in-Kind [ ] Loan] ] Conduit — Ethics ID#

N | Wrp o Jacknon - ENTOEPRENEN (< | HZ %23 Z

Queen Ay, Wi 5U% |

Check if. [ |in-Kind [ ]Loan[] Conduit - Ethics ID#

Check if: Dln~Kind DLoanD Coriduit — Ethics ID# -

Check if. [ ]In-Kind [ |Loan[] Conduit — Ethics ID# |

Check if: D In-Kind D LoanD Conduit — Ethics ID#

Check if: [ |in-Kind [ ] Loan[] Conduit — Ethics ID#

Check if [ ]In-Kind [ ] Loan[] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § ?5‘5‘;%3_’
a0
TOTAL ITEMIZED CONTRIBUTIONS | $ 8’5}?—
5D
v
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | § 0‘9'0 5=

***End Of Report*** TOTAL con%msunons RECEIVED FROM INDIVIDUALS | $ 82;50 1670 ar




RECEIVED

Campaign Finance Report Ethics 1D Number
Short Form ETHCF-2a
[3 Spring [0 Fall O Special  Pre-Primary {2 Continuing Report due Jan. 15,
{2 spring O Fall O Special ~ Pre-Election RCominuing Report due July 15, Z 0/(;)

{D Continuing Report duc 4" Tues Sept.,

Name of Candidate or Committee (in full), ,

230 fAST 6L TRKGEC
Glaggl oty WZ_ 543)
L) Hg-GTZT " 7

Daytime Phone

dishursements, or incur obligations during the perfod covered by this report and that the cash balance remains

the same as/freviously reported. This repdrt fulfills filing requirements under Sec. 11.0103(3}(d), Stats.
Inds e Date Email Address

Signatuge of Committee Trgasurer or £an
S = A . X _ . ‘
KA A WY P 0b G0/t | G085y ge TR E Lo Wpion . o dS
2o | REv 01/£016 | Goveriment Agcountatifity Board, P.O. Box 7984, Madison &1 53707-7984 |
Phohe: 608-261-2028 | Fax/608-26419319 | Web: hips:#/cfis.wi.gov | Email: GABCFIS@wi.zov

1 certify that the above named committee or can;?le did not receive contributions or other income, make

Short Form for use
“No Activity” Reporting

***End of Report**



Campaign Finance Report Ethics 1D Number
Short Form ETHCF-2a

[0 spring O Fall O Special ~ Pre-Primary {0 Continuing Report due Jan. 15,
[0 spring [0 Fall (Q Special ~ Pre-Election ﬁ Continuing Report dug July 15, 2

p Continuing Report due 4" Tues Sept.,

F—-V‘\‘T,.hcf S . > ‘h:w&L\ ('J'TLC) ?,"rl :L&F-T.l

Name of Candidate or Committee (in full)

|HS DLt~ A‘\rﬁ.. /‘T‘f{@m— Q(bj__

Address

An. ST, 34zS

Daytime Phone

I certify that the above named committee or candidate did not receive contributions or other income, make
dishursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills filing requirements under Sec. 11.0103(3)(d). Stats.

Signalure of Committec Treasure, andidate Date Email Address

1701 | Shaushd Jighric S B S,

ETHCF-2a | Rcv;ﬁfé | Gover t Accountability Board, P.O, Box 7984, Madison, W1 53707-7984 |

Phone: 608-26¥°2028 | Fax:4608-264-9319 | Web: hups://cfis. wi.gov 1Emai!:gEABQFlS(zQwi,gov

Short Form for use
“No Activity” Reporting

***End of Report™*



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes M No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Comnuttee
Eriends of -S;,na7c,/ JLH? 0

vy ¢ OEEICE USEQN LY

Llle  Lowphin 5f ,

City, Slan: and Zip Code

6&’6’/ bay LI/ 536/

Please cheek if addrc‘ss is different than previously reported, and complete the Campaign Registration Statement in the back of this form. td

NAME OF REPORT

[ January Continuing ] Pre-Primary
July Continuing hé/ [] Spring [ Fall {71 speciat [ Termination Report
[ ] September Continuing (] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A E——
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

4500 4500

1A, Contributions (Including Loans) from Individuals

e —

1B. Contributions from Committees {Transfers-In)

IC. Other Income and Commercial Loans

b

5
p— S S
1_/(5/ 00 $ 4_’3/00

&I |87 |68 | &9

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

2. DISBURSEMENTS

9.9 s 78 .97

&2

2A. Gross Expenditures

2B. Contributions to Committees (Transfers-Out) 3 —_— 3 -
TOTAL DISBURSEMENTS (Add totls from2A and28) |8 /&0 . 7/ s /&0.9/
CASH SUMMARY
Cash Balance Beginning of Report § ’JLQ &, 00
Total Receipts b -‘7/5 20
Subtotal $ 4504 00
Total Disbursements 5 v g i ('}/
CASH BALANCE END OF REPORT $ A 07
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 5
LOANS (Balance at the Close of This Period-3B) b 5% /7

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and comiplete.

Type or Pri

ame of Candidate or Treasurer Sign of Candidate or Trea Ly 4 A{’} Date: 7 _ /_ /é’
d
P Q@m&

Email [[///)(Z ‘?44//2{, CRVCZ /M Dayumc Phone: ‘71(/57 ifd;ﬁ/

NOTE: The information on this form is required by ss. 11.0204, 11, 0304 11.0404, 11.0504, 11 0604 11.0804, 11.0904, Wis, Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats. WT {of vj

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form, Completed forms must be filed with your local clerk.



RECEIPTS

'SCHEDULE 1-A - , - Page__of ___
LU Contributions {including Loans) From Individuals
Complete Commiliee Name
_
Frienls of Sandy Juno
Instructions for compleling schedules are on the back'of each schedufe.
Date Full Name, Mailing Address and Zip Code Occupation (if year-lo-date tolal exceeds $200) Amount of Y-T-0
QOf Contributor Contribution Totat

| / 4 /zacéfg/?é{ﬁ/ﬁ/fsg%
it 3/0 G : 7] 4
5/f1 Ereen ﬁa,%/%/ 2% A0. = A0.

Check if: [c}in-Kind [£] Loanl] Conduit — Ethics 1D#

2’
reen Bay Wi 54903

Check i [T In-Kind [C] ibanf] Conduit -~ Ethics 10#

5[5/

Check il la In-Kind Loanﬁ Conduit — Ethics 1D#

Checkif; [C]tn-kind [ Loanf] Condult— Ethics ID#

Checkif: {T}in-Kind [J] Loan[] Conduit — Ethics ID#

cheek i [0 in-Kind [c] Loan[] Conduit - Ethics ID#

cheekif: [gin-kind [C] Loan[d Conduit— Ethics 1D#

4500 | 460
4500 | 4599

JE—

or

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

W

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | 8

4500|4500

o

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

P4 LoetS



DISBURSEMENTS
Gross Expenditures

Complete Committee Name

Covends o Sandy uhd

Instructions for completing schedules are on the back of each schedute.

Page ___of__ _

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business lo Whom Payment is Made

Z& A Menbet \QA,U/( &S5
51| (B k ufled ) ’ Prper, Lards Y
Chgtf ‘ %ir%é{:vTL %MS /g()

Check i [C] In-Kind Offset

Checkif: [E] In-Kind Offse!

Check if: In-Kind Offset

Check i [0 In-Kind Offset

Check if; In-Kind Offset

Check it In-Kind Offset

Check if: in-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § //?O

TOTAL ITEMIZED EXPENDITURES | § //?{) ‘

TOTAL UNITEMIZED EXPENDITURES | § —_—

7/
TOTAL EXPENDITURES | § /C?ﬁ‘

***End of Report** g



__,:‘r“,,t 2 Ui.r ', TH
D *

&k
/S RECENED
@

gandra L. Jund
pronn County O

Ethics ID Number

Campaign Finance Report
Short Form ETHCF-2a

p Continuing Report due Jan. 15,

{2 Contiruing Report dug July 15, & vh,i (’0

p Continuing Report due 4" Tues Sept.,

Pre-Primary

p Spring p Fall p Special

[0 Spring O Fall O Special ~ Pre-Election

T uemels o} Canod
Name of Candidate or Committee (in full) . ) e
1550 N CResTVisW  Fauain Hills, B2

KO B5EY 3678

Daytime Phone
1 certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains

the same as previously reported. This report fulfilis ﬁlinE requirements under Sec. 11.0103(3)(d), Stats
Email Address

Signature of Cornm ittee Treasurer or Candidate

)
4 2’"/)1 /5_1,5 loc |7 744 b
E’I‘HCI‘ 2a { Rev 01/2016 | Governmént Accountability Board, P. 0 Box 7984, Madison, W1 53707-7984 |

Phone: 608-261-2028 | Fax: 608-264-9319 | Web: hups:/cfis. wi.gov | Email: GABCFIS@wi.gov

Short Form for use
“No Activity” Reporting

**End of Report***

i /

K5 &8

Date
TOFNTrEbhy & %% el



Campaign Finance Report
Short Form ETHCF-2a

Ethics 1D Number

[2 spring O Fall 2 Special ~ Pre-Primary {0 Continuing Report due Jan. 15,
1 AVLY >
[0 Spring O Fall 2 Special ~ Pre-Election R/Continuing Report due July 15, AU (’/

{2 Continuing Report due 4” Tues Sept.,

A{O)fﬁa /A/./'}//

Name of Candidate or Committee (in full)

o7/ Heay <one. /kw% W2 SH3

Address

920~ q"?;b 2553

Daﬁ:me Phone

I certify that the above named committee or candidate did not receive contributions or other incomne, make
dishursements, or incur obligations during the period covered by this report and that the cash balance remains

the same as previously reported. This repert fulfills fili

‘Fequirements under Sec. 11.0103(3)(d), Stats.

ndidate

Signature of Committee Treasurer

Date

T

Email Address

Londs 74&" 7@/#25:/'0 /¢(€7<

Phnne 608-261-2028 | Fax: 608-

Short Form for use
“No Activity” Reporting

“™End of Report***

Accountability Board, .0/ Box 7984, Madison, W1 53707-7984 |
-9319 | Web: hups:/Hefis. wi.gov | Email: GABCFEISEwi.gov



Campaign Finance Report Ethics 1D Number
Short Form ETHCF-2a

[0 Spring O Fall {3 Special ~ Pre-Primary {0 Continuing Report due Jan. 15,
[0 spring O Fall 3 Special ~ Pre-Election ming Report dug July 15, 2.0 "
[D Continuing Report due 4™ Tues Sept.,

Movians oHuITEE. 2R e paSIBLE Kot eTT
Sl BABAOAK _AD Aswwnvsoin, Wl S¢33

fddmj 593-H41| (H) SYY~-8322

Dayume Phone

1 certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This rcpon fulfilis filing requirements under Sec. 11.0103(3)(d), Stats.

Date Email Address
/H /(4 Dq-/—rmk,Mmelah! @Cd&

ETHCF-2a | Rev 01/2016 | Goveltfiment Accountability Board, 2.0. Box 7984, Malison, WI 53707-7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | Web: hups://cfis. wigov | Email: GABCFIS@wi.gov

gandral. Jund
‘rown Goury &

o \3”
vf?:?gz Z {'\ﬁ.-

S

Short Form for use
“No Activity” Reporting

***End of Report™*



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes ? No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

_Aundy Vecholgo/

90 Venvs dc

City, State and (;C;&%Pyv\ %C‘b’\a u/1 5 [/\ % \

Please check if address is differenft than previously reported, and complete the Campaign Registration Statement in the back of this form, ]

NAME OF REPORT

[] January Continuing [J Pre-Primary
%July Continuing L “F’j ] Spring 1 Fall 1 special [] Termination Report
September Continuing [} Pre-Election also complete Schedule 4

SUMMARY OF RECEIPTS AND Pr— o
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals ) $

1B. Contributions from Committees {Transfers-In) $ \%Qj -5 b 5

IC. Other Income and Commercial Loans $ 3
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ \ 00 - 80 5
2. DISBURSEMENTS

2A. Gross Expenditures $ 3

2B. Contributions to Comrittees (Transfers-Out) $ 3
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) ) $
CASH SUMMARY
Cash Balance Beginning of Report $ 1\“'\[ C) Iﬂ
Total Receipts $ \' Q Q D ﬂ
Subtotal 3 ()/) n’\\ {jq'\\.
Total Disbursements $
CASH BALANCE END OF REPORT $ Q‘fl (\l’]

T

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) B
LOANS (Balance at the Close of This Period-3B) $

I certify that I have examined this report and to the best of my knowledge and belief it is frue, correct and compl?te

Type orlrmlﬁamWfdsc}ja or T7surcr /‘/ W Tcr‘e%s;rer Date: @/ LL/ / @
AV\ cf ~\l v ( A 0 - ?(), mail Daytime Phone;

NOTE: Thkinfnrmation on this form is required by ss. 11,0204, 11,0304, 11.0404, 11.0504, 11.0604, 11.0804, 11,0904, Wis, Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats,

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with )ipur l{)cal plgr_k-._
) 5 g




RECEIPTS
SCHEDULE 1-B Contributions from Committees

{Transfers-[n)

f\(\hq\ N.cholssn

Instructions for completing schedules are on the back of each schedule.

Complete Committee Name

Date Full Name of Committee, Mailing Address and Zip Code Committee Ethics [D Amount of Contribution

\la E@E&H‘ar fol Jr (Q‘Ad‘.gm/kh?“«t%‘}h’r

iy PAC-\Wing i~ sEB soo4l fEB SooMl 00
’5'10\ 4¢ol Foreqt Luv . . ol [L‘UO
\ Check if:ﬁ In- Ku:‘d Ié:lan\ hﬁd‘j . g;rfl 3\.}(,;( 53 241 ') A 7

Check if: In-Kind Loan

Check if: [T In-Kind [ Loan

Check if: In-Kind Lean

Check if: [0 In-Kind Loan

Check if: In-Kind Loan

Check if. [0 In-Kind [c] Loan

Chek if: inKind (0] Loan

checkit: [d InKind [0 Loan

SUBTOTAL CONTRIBUTICNS (Transfers-in) THIS PAGE | § /00 % c)

'OTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES | § 0 0 ¢ 0

**End of Report*** Py 3 0f =



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: ] Yes [ No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Comnuttee
~ i
| |

Street Address

City, State and Zip Code

J

Picase cheek if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. U

NAME OF REPORT

0 _January Continuing ] Pre-Primary

EA July Continuing [] Spring 1 Fall
D September Continuing [} Pre-Election

[ speciat

[} Termination Report
also eomplete Schedule 4

SUMMARY OF RECEIPTS AND Column A
DISBURSEMENTS This Period

1. RECEIPTS Year-To-Date

Column B
Calendar

1A. Contributions (Including Loans) from Individuals

1B. Contributions from Committees (Transfers-In)

1C. Other Income and Commercial Loans

©“ |87 |8 |
& |2 |62 | Ba

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C)

2. DISBURSEMENTS

2
“3

2A. Gross Expenditures

2B. Contributions to Committees (Transfers-Out) 3 $

TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ $

CASH SUMMARY

Cash Balance Beginning of Report

Total Receipts

Subtotal

Total Disbursements

®I |2 |68 |68 s

CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) h

LOANS (Batance at the Close of This Period-3B) $

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer <

Email

. Date:

Daytime Phone:

NOTE: The information on this form is required by ss. 11.0204, 11,0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis, Stats. Failure to provide the

information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-ZL (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk, ¢ %

Pq Lo




SCHEDULE 1-A . REGEL] » . Page___of __
Contributions (Including Loans) From Individuals
Complete Committee Name : . ;
W.liam  Peders
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation (if year-to-date {otal exceeds $200) Amount of Y-T-D
Of Contributor Contribution Total

Checkif: [c]in-Kind [r] Loanf] Conduit - Ethies 1D#

Yo N lotas TS
Geeen ey, WTSY3e3

Check it: [c]in-Kind [£] Loan[]] Conduit - Ethics 1Di#

Check if:

in-Kind [€] Loan[] Conduit — Ethics 1D#

Check if:

[din-king [c] Loan[]] Conduit - Etnics ID#

Checkif: [in-kind [T} Lean[] Conduit — Ethics ID#

Check it: [dIn-Kind [F] Loan[] Conduit — Ethics ID#

Check if

. [Qinkind [d]Loan[] Conduit - Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

PCI' A GF Ll



RECEIPTS
SCHEDULE 1-B Contributions from Committees Page.___of___
(Transfers-In)
Complete Committee Name i
R | t v o g
Wi\ tm ()t\'(/fj;
Instructions for completing schedules are on the back of each schedule,
Date Full Name of Committee, Mailing Address and Zip Code Commiltee Ethics ID Amount of Contribution

Number

7

L

Check if:

.

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if;

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check if:

In-Kind

Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES




e DISBURSEMENTS —_—
: Gross Expenditures -
Complete Committee Name 5. Aot -
WJilliamt Yot S
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amaount
Of Person or Business to Whom Payment is Made
P
Check if: [f] In-Kind Offset
Checkit [0 In-Kind Offset
Check if: [C] In-Kind Offset
Check if: [C] In-Kind Offset
Check if: [ In-Kind Offset
Checkif, [C] In-Kind Ofiset
Check if: In-Kind Offset
Check if: in-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §
TOTAL ITEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES | §
TOTAL EXPENDITURES | §
Fekde deiede % . Uof Y
End of Report q



CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN
GAB-2 <y
COMMITTEE IDENTIFICATION N B
Filing Period Name: July Continuing 2016 0FF|CEUSE6NLY #
Covers all activity from 01/01/2016 through 06/30/2016
Name of Friends of Dan Robinson
Committee/Corporation:
Street Address: 446 Cook Street GAB ID: 0105501
City, State and Zip: De Pere, WI 54115
SUMMARY OF RECEIPTS AND DISBURSEMENTS Column A Column B
This Period Calendar Year-To-Date

1. RECEIPTS

1A. Contributions (Including Loans) from Individuals $0.00 $0.00

1B. Contributions from Committees (Transfers-In) $0.00 $0.00

1C. Other Income and Commercial Loans $0.00 $0.00
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $0.00 $0.00
2. DISBURSEMENTS

2A. Gross Expenditures $1,085.63 $1,085.63

2B. Contributions to Committees (Transfers-Out) $0.00 $0.00
TOTAL DISBURSEMENTS  (Add totals from 2A and 2B) $1,085.63 $1,085.63
CASH SUMMARY

Cash Balance Beginning of Report* $1,085.63

Total Receipts $0.00

Subtotal $1,085.63

Total Disbursements $1,085.63
CASH BALANCE END OF REPORT* $0.00
INCURRED OBLIGATIONS

(Balance at the Close of This Period-3A) $0.00
LOANS (Balance at the Close of This Period-3B) $0.00

*Cash Balance as reported by committee

| certify that | have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer: Signature of Candidate or Treasurer Date: Daytime Phone:

Robinson, Laura Dan Robinson\rwb Email: robinsonforassembly@gmail.com

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the
cevBilgRels4A0B0, 11.61, Wis. Stats.
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, Wi 53707-7984, 608-266-8005.

Po_\. | of 8



RECEIPTS
Contributions From Individuals

Complete Committee Name: Friends of Dan Robinson

D

Loan Forgiven

01/12/2016 Robinson, Dan 446 Cook Street, $3,914.37 $0.00
De Pere, WI
54115
: | comment{s): Loan by candidate to campaign

: $3,914.37
$0.00
$0.00
$3,914.37
$0.00
$3,914.37
$0.00




RECEIPTS
Contributions from Commitiees
(Transfers-In)

Complete Committee Name: Friends of Dan Rebinson

p% 3 of 8



RECEIPTS
Other Income and Commercial Loans

Complete Committee Name: Friends of Dan Robinson

A ot ¥



DISBURSEMENTS
Gross Expenditures

Complete Committee Name: Friends of Dan Robinson

Loan Payment

01/12/2016 Robinson, Dan 446 Cook $1,085.63
Street, De
Pere, WI
54115
| Comment(s): Loan by candidate to campaign
B LA $1,085.63
$1,085.63
$0.00
$1,085.63

P

T

5 ot ¥



SCHEDULE 2-B DISBURSEMENTS

Contributions To Committees
{Transfers-Out)

Complete Committee Name: Friends of Dan Robinson

Lok d



ADDITIONAL DISCLOSURE
incurred Obligations Excluding Loans

Complete Committee Name: Friends of Dan Robinsan

Beginning Incurred Obligation Amount: $0.00




ADDITIONAL DISCLOSURE
Loans
Individual, Committee or Commercial

.Compie!e Committee Name: Friends of Dan Raobinsen

Beginning Loan Balance: $5,000.00

Loan Payment

Q1/122016 Robinson, Dan $1,085.83
i subTotal $1,085.63
l.oan Fo..rgi\..fen . —

01/42/2016 Robinson, Dan $3,914.37
$3,914.37
$5,000.00

$0.00

***End of Report*** b ¢ of &



\ SandraL, Jung
\ \’ 1 ¢ B;‘m?n Cgum}r mc‘?{

Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a
p Spring p Fall p Special  Pre-Primary p Continuing Report due Jan. 15,
[2 spring [0 Fall O Special ~ Pre-Election {2 Continuing Report due July 15, ;Oikﬂ

p Continuing Report due 4™ Tues Sept.,
5i Qbﬂf %f Sur)er Vishs
Name of Candidate or Committee (in full) \
GO Pushes Law Griaa by (o
Address !
G0 690. (364

[ certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills ﬁling requirements under Sec. 11.0103(3)(d), Stats.

Daytime Phone

Signature of Commiittee Treasurer or Candidate Date Email Address

’% /%{,_ 1-1-/6 g%w f’:\/swi’wswaé‘mu}m%_

ETHCF-2a | Rev 0172616 | Government Accountability Board, P.O. Box 7984, Madison, W1 53707-7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | Web: hups:/cfis. wi.gov | Email: QABQI‘IS@M gov

Short Form for use
“No Activity” Reporting

“**End of Report***



Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a

p Spring p Fall p Special  Pre-Primary p Continuing Report due Jan. 15,
p Spring p Fall p Special  Pre-Election p Continuing Report due July 15, éf [ /é
p Continuing Report due 4™ Tues Sept.,

j%féckgm 44(_[\ 15{‘ i/gfown ('ou'w\[*;. f)(@Lw"f\N\Fe

Namgpf Candidatg or Committee (in full)

0. LoK PARE3

Address

Daytime Phone

I certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. Thi;,é&m Julfills filing requirements under Sec. 11.0103(3)(d), Stats.

o Cogldidare Date Email Address
7Z Z/ 6 k7 %V&—A’h peechdon ,,.;‘,Cém.\l‘
/

THCF-26Rev 01/2016 | Government Accountability Boa?é, P.O/Box 7984, Madison, WI 53707-7984 |
Phone: 608-261-2028 | Fax: 608-264-9319 | Web: https://cfis.wi.gov | Email: GABCTIS@wi.gov

Committee Trepgur

/ ; [1‘} \\'\

/&  RECENED %)

Ly 2|
06| B
L /

Sandra L. Juno r." /
<, Brown County Clerk /,

***End of Report™*



Campaign Finance Report Ethics ID Number
Short Form ETHCF-2a

[0 Spring O Fall {3 Special  Pre-Primary {0 Continuing Report due Jan. 15,
]
{2 Spring O Fall 2 Special ~ Pre-Election ‘@/Cominuing Report due July 15,:710/ A

{2 Continuing Report duc 4 Tues Sept.,

fa‘é/@nﬂ/f gp f(/aﬁ{/‘a/f/f/ PHf’ ) . /
1253 B b ,D%oce %@éﬂﬁ% Wr 73

o 73707

Daytlme Phone

I certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills filing requirements under Sec. 11.0103(3)(d), Stats.

Ol Tt ot | Vi beyhorsloon

r 2a} Rev 0172016 | Govetpment Accountability Board, P.O. Box 7984, Madison, WI 53707-7984 |
hone 608—261—2028 | Fax; 608-264-9319 | Web: htips://cfis.wi.gov | Email: GABCFIS@wi.gov

RECEIVED

MZO‘IS'

Sandra L. Juno
Brown County Clerk

Short Form for use
“No Activity” Reporting

***End of Report***



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: J Yes m No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Commuttee

friends 0; Wi ”téf wette Lmo{‘aa\f

N4 Frredciok O+ Pt &

City, State and Zip Code

ércf’n f?)a\.l; W= 54315

Pleasc check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. D

NAME OF REPORT

[] January Continuing (] Pre-Primary
% July Continuing éO[(o [] Spring (] Fall ] Speciat [} Termination Report
September Continuing (] Pre-Election also complete Schedule 4

SUMMARY OF RECEIPTS AND — I
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A, Contributions (Including Loans) from Individuals $ , 4 27 $ ! 4 87

1B. Contributions from Committees (Transfers-In) 5 O 3 O

1C. Other Income and Commercial Loans $ (@) 3 O

=

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ | 4 &7 $ (4. 2
2. DISBURSEMENTS

2A. Gross Expenditures $ Iq 877 3 fé) 37

2B. Contributions to Committees (Transfers-QOut) 3 O $ O

-7
TOTAL DISBURSEMENTS (Add totals from 24 and 2B) $14.2 $ (9.37
CASH SUMMARY
o0
Cash Balance Beginning of Report $ 5
=
Total Receipts $ I 4 E
=
Subtotal 3 9—"{- 2
-
Total Disbursements 3 Iﬁ .3
o0

CASH BALANCE END OF REPORT $ 5
INCURRED OBLIGATIONS 0
(Balance at the Close of This Period-3A) $
LOANS (Balance at the Close of This Period-3B) g D

I certify that I have examined this report and to the best of my jnowledge and belief it [i’s true, correct and complete.
T Date: 7__ 7' ao l L

Type or Print Name of Candidate or Treasurer ﬁc?(j
00‘-('(’\\—{ w ) ’ I | Q M‘f‘l’k Lt né{éét\l mail (65705 6@4 [ob&l ML‘.‘(' Daytime Phone: 20 -4 ¥ & 4469
L v

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of s5.11.1400, 11.1401, Wis, Stats,

ETHCF-2L (Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk. % ) l af_j




RECEIPTS

p |
Contributions {Including Loans) From individuals age“‘,“'o -

Co;uye Committee Name
rirnds dor [0l gurte hindsts
Instructions for completing schedules are on the back of each schedule,

Date Full Name, Maifing Address and Zip Code Oceupation {if year-to-date tolal exceeds $200) Amount of Y-T-D
Qf Contributcr Contribution Totat

Codtey Willi g wrthe Lindotey
531\ | M4 Fredrick CF Bghé 4. 571 (9.27
Breen By WF SHB

Check it: [Cin-iind [£] Loanf] Conduit — Ethics 1D#

Check it [E]in-Kind [T] Loar[] Gonduit - Ethics 1D#

Check if: [EI In-Kind Loanﬁ Conduit - Ethics ID#

cheekif: [c]In-Kind {c] Loanf] Conduit— Ethics ID#

Check if: [thn-ind (€] Lean[] Condult— Ethics ID#

Cheek it [o]In-Kind [£] Loan[] Conduit~ Bthics 1D#

Check if: [T]In-Kind [c] Loan[] Conduit— Ethics 1D#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § i% 57 lﬁ 5—7

TOTAL ITEMIZED CONTRIBUTIONS | § '4 . 3—7 (0] -“'77—7
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | § CD o
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 8 { ﬁ 5T I ﬁ .37

P@. x et



DISBURSEMENTS

Page |
Gross Expenditures age Of—‘—

Compleie Commiltee Nams

Frigndo o Williguctk Lindssy

Instructions for completing schedules ‘are on the back of each schedule.

Date Full Name, Mailirg Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business 1o Whom Payment is Made

Check il in-Kind Oféset

Check i: In-Kind Offset

Check if In-iGind Offset

Check if In-King Offset

Checkit: [f In-Kind Offset

Chack if In-Kind Offset

Check if: tn-Kind Offset

Check if: In-Kind Qtfset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § O

TOTALITEMIZED EXPENDITURES | $ O

s 14-27

TOTAL UNITEMIZED EXPENDITURES

Iﬁ 377
TOTAL EXPENDITURES | $ 1 |-

***End of Report™* f 30%3




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [J Yes MNO

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name urComnulm_ZE L%& ﬁﬂ -rﬂm S JAEK\

Street Address

3229 BrrreRs CGourt

City, Stie and Zip Cod € M
C;AEEI\/ Pa ‘/ (A .5"-}3() / %, Herz 10085

Please check if address is different than prevmus]) reported, and complete the C'lmpalgn Registration Statement in the back of this form. ]

NAME OF REPORT

E] January Continuing ] Pre-Primary 2
B4 July Continuing_;z_ot ‘0 [] Spring Réall [ special ermination Report
[:3 September Continuing [:] Pre-Election also complete Schedule 4
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ O $ O
1B. Contributions from Committees {Transfers-In) 3 O 5 Q
Y
1C. Other Income and Commercial Loans $ C:\ $ O
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ O |8 -
2. DISBURSEMENTS
2A. Gross Expenditures $ Lﬂ! Q ) '71",‘! $ é'i a) § ’T L+'
2B. Contributions to Committees (Transfers-Out) 3 Q b ‘:3

L
R
b
8

TOTAL DISBURSEMENTS (Add totals from 2A and 28) $ L{ a? i 71

CASH SUMMARY

Cash Balance Beginning of Report 3 I—l a [] .1 L!
Total Receipts $ Q
Subtotal 3 ""l a ° r'] L‘l"
Total Disbursements -3 Li a s rl Ll
CASH BALANCE END OF REPORT $ (8]
(Biace i e Closo o Ths Pt 34 s M\oNE
LOANS (Balance at the Close of This Period-3B) s N0 NE

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Brint Name of Candidate cr.Treasurcr ure of ar\dﬁte 0?:2& Pae: 6 af', e | (&
PA i/ L D 8 Z E LLLK Email o'zeupf‘@ N s f\(\. Lﬂm Dayhme(ghonc 8"' oqqo

NOTE: The information on this form is required by ss. 11.0204, ]).0304 11.0404, 11.0504, 11,0604, 11.0804, 11.0904, Wis, Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis, Stats,

F’?ﬁcfa

ETHCF-2L {Rev. 01/16) The Government Accountability Board prescribes this form. Completed forms must be filed with your local clerk.
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Instructions for completing schedules are on the back of each schedule.
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TERMINATION REQUEST

Complete Committee Name
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* A committee may terminate its registration and reporting requirements if the committee will no longer receive contributions,
make disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

« Candidates may not terminate prior to the election in which they are participating.

+ Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

s  Make sure the termination box on the cover page of this report is checked.
+ Please note: An audit must be completed and all obligations, including setflement offers, fulfilled before termination can be

granted. All records must be maintained until 3 years after the date of an election in which the registrant participates, even if
termination is granted. (Per Wis, Stats. 11.0201(4), 11.0301{4), 11.0401(4), 11.0501(4), 11.0601(4), 11.0801(4), 11.0501(4))

DISPOSAL OF RESIDUAL FUNDS

THIS INFORMATION SHOULD A LSO BF INCLUDED ON SCHEDULE 2-4 AND/OR 2-B.
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TERMINATION REQUEST. I hereby request that the committee registration be terminated. I declare that the committee has not incurred
any obligations and does not anticipate incurring any. The committee does not anticipate receiving any further contributions or making any
disbursements. | further state that the cash balance has been reduced to zero and that all remaining funds have been disposed of in the
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Signature of Candidate or Treasuree” Date

***End of Report*™*



